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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

“FILER DEC

1 19350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

! BIRTH NO. REG.’ DIST. NO. PRIMARY REG. DIST. MO. Registrar's No.. .CA%, lﬂ.‘.l._.__.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institge id befors
a. COUNTY . a. STATE b. COUNTY adaiaton).,
Missouri
b. CITY (1 cateide corpurate Lituits, wtite RURAL and give ¢. LENGTH OF c. CITY (I outxide corporate imite, write RURAL and give townehip)
OR ownsbip)| STAY (ln this place} R ~
TOWN g . Louls Trd,. TOWR St. Louls 27149
d. FH&SLPI;[_PREOOF (If not In ha-nn-x or instivation, give sireet address o7 location) d. ?%EEHSS (12 rusal, ghvs loostion} )
INSTITUTION i Hospital 3744 GCook Avenue
3. DNI-:Q:PEE S?Era 8. (FIrst) b. (Middle} <. (Last) 1 DéEE (Month) (Day) (Yean)
(Twpe or Print) Alfred Norman DEAH  Nov, 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH —| 9. AGE (Ia years| ¥ oo | yu YO | ¥ DMOSR & s,
WIDOWED; DIVORCED Last birthday) l Hours | Min
,l 8gro Married 45 11! 3 '
ID:; USUAL OCCUPATJIE&EI (aivekind of wok: 10b, KIND OF Busmsso%g'r l'{!‘; 11. BIRTHPLACE (State or lorelen sountey} / 12, CITIZEN OF WHAT
ne ot &f wi RY?
ConsEruc tion Worker - Ballard County, Kentucky

ilsa. FATHER'S NAME

Will Norman

13b. MOTHER'S MAIDEN NAME

Sarah Bonnett

14. NAME OF HUSBAND OR WIFE
jClordline Norman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY | 17. INFORMANT" ¢

5 SIGMATURE OR NAME ADDRESS

None

Fpe-orumtaows) | Gtyempimywue or dutes ofuervion) | 4 Qo @l 59%H Clordine Normanm 3722 Cook Ave,

18. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION INTERVAL erfu"
1. DISEASE

!Eh:]::;:‘l(lal)y'o(g‘;znu:l’?g DIRECTLY LEADING TO DEATH‘(Q) Cerebral.l ThrombOSlS 6 tfgg
ANTECEDENT CAUSES

*Thir docr not mean :

the mode of dping, such | Mortid conditions, if any, giving DUE TO (b) Hyperten51on

a# heart faflure, asthenio, | rive to the above cause (o) stating .

de. It means the dfs | b underiying couse lost.

care, injury, or compiice- DUE TO (c)

fion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TICN .
: _ ves [ wo [d
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . homs, farm, factory, strest, ofioe bldg.. ste.) . ‘ '
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~) -
oF WHILEAT—] NOT WHILE ; X
INJURY = | “work AT WORK A
T , f
2. I hereby certify that I attended the ed from 11-8 1950 1o 11-20 1950 that I last saw the deceased
on = , IQjQ, nd that death occurred at .lliﬂipm., Jrom the causes and on the dale staled above.
. (Degros or titls) | 23b. ADDRESS 2. DATE SIGNED
8] 6 11-21-50
% . DATE . 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
YR W) 11/25/50 | Jackzon, T m| Jackson, Tennessee
DATE REC'D BY LOCAL ‘5 5l URE FUNERAL nl u:cvo 5 sl GMATURE i APDRESS
; 6. | E AN ésh i d as '
NOV 21 A ate e
[ {Li d Embalmer’s St on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 byamneeme..

working under my personal supervision.

Student Embalmer NOeeusevasnas

Sign"f' 9‘0&/ %.J/ _/M :
3Tgnedesensscescenane

tessscresanamaasn

Student Embalmer

Pl

Licensed Embalmer ,N_n 4476

v Ul

P. O. Address.._ 4107 Finney Avenuse

; INote:. [The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

~




